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How can we
Collaborate?

Chronic Disease :

Opportunities for Collaboration
CCLHO  5/3/07

Arthur Chen, MD
Chief Medical Officer
Alameda Alliance for Health

achen@alamedaalliance.org
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Total membership: Nearly 89,000

Plan manages care for /0% of the

county’s Medicaid managed care-eligible
individuals

Plan manages care for 50% of the
county’s S-CHIP enrollees

A Public Entity
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The Alameda Alliance for Health is a public
health plan dedicated to providing continuous,
comprehensive, high quality care to the
traditionally underserved children, families and
individuals in Alameda County. The Alliance
values member satisfaction and is committed to
high standards of integrity, accountability and
service to its diverse community.
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Alameda

Altance  The Nation’s Health Dollar

Building Healthy G Vo

T CY 2000

Hospital and physician spending accounts for more than half of all health spending.

Other Spending
24%

Hospital
Care
32%

Program

Administration
and
Net Cost

6%

Prescription

Drugs
9% Physician and
Nursing Home Clinical Services
Care 22%
7%

Total Health Spending = $1.3 Trillion

Note: Other spending includes dentist services, other professional services, home health, durable medical products, over-the-counter
medicines and sundries, public health, research and construction.

Source: CMS, Office of the Actuary, National Health Statistics Group.
A Public Entity



Jan-06 Feb-06 Mar-06 Apt-0 Jun-06 Jan 06-Jun 06 Jan 05- Jun 05 % Change

Med/Sutg Average LOS

Voluntary Meci-Cal 5 47 41 49 43 45 4.4 4 8.85%
Mandatory Medi-Cal 7 30 3 3 3.6 2.9 3.1 3 2.50%
Group Care 5.2 2 2.9 4.1 5.2 2 3.6 33 9.64%
Flealthy Farnilies 3.7 2.4 2.9 3 2.6 2.3 2.8 2.3 21.07%
Healthy [ids 0 0 0 0 0 0 0 0 0.00%
All Lines of Business 55 34 52 55 " 0 35 33 6.00%

Jan 05- Jun 05 % Change

Med/Surg Days Per 1000

Members Per Year

Voluntary Medi-Cal 544.7 646.9 459.9 606.2 620.4 4975 5625 672 -16.30%
Mandatory Medi-Cal 1513 1737 154 145.6 141.9 100.2 149.6 184.2 -18.79%
Group Care 539.2 121.4 190.9 184.9 2708 70.5 195.5 179.8 8.70%
Healthy Farnilies 384 28.4 30 22.4 38.9 10.6 28.2 30.2 -6.55%
Healthy ids 0 0 0 0 0 0 0 0 0.00%
All Lines of Business 206.4 195.3 1685 175 181.7 124.4 175.3 2045 S14.20%

Jan-06 Feb-06 Mar-06 May-06 % Change

Med/Surg Admits Per 1000

Members Per Year

Voluntary Medli-Cal 153.7 136.7 113.5 123.9 128.2 111.4 127.8 166.1 -23.10%
Mandatory Medi-Cal 59.1 54.8 50.7 483 59 35 47.9 60.4 -20.77%
Group Care 65.6 59.3 65.5 455 52.5 5.2 53.8 54.2 -0.85%
Healthy Farnilies 10.3 11.9 10.5 7.5 15 4.5 10 12.9 -22.81%
Healthy [Zids 0 0 0 0 0 0 0 0 0.00%
All Lines of Business 62 571 52.1 49.6 45 38,2 50.7 62.6 19.06%




VISITS PER 100 MEMBERS PER YEA
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Low Acuity ER Rates Per Hundred Members Per Provider Per Year
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(04/01/2005 TO 03/31/2006)
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Low Acuity ER Rates Per Hundred Members Per Provider Per Year

Building Healthy Communitien
har Famly af a Teone

PCPS With 100+ Average Membership
(04/01/2005 TO 03/31/2006)
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Alliance 1-Year Projections:

Overall

Jfereullh

dimg Hralthy
(s Famaly af a Tone

$35 $ PMPM Cost/30-day Rx Rx PMPM - 1.0
- 0.9
$30
- 0.8
$25 - 0.7

_ $20 L e

”

3 - 0.5
s . 4 - 0.4
$10 - 0.3

- 0.2
$5
- 0.1
$0 —————————————————————————— — 0.0
& > > > > $ L K K o © o O
\\%Qo\%g& "90%{19%(\(1’06 A(190*,190\‘190“ @Q:@QQ@Q Q’QQA%QQ\Q’QQ @0%\\%00(\{190 *{190{]90;190""
&« @\ Q}ﬂ \« 0‘\ ’b\ &\ Q," Q,k“ «« 0‘\ ’b'\ 0\\ Q," Q,«‘ «« 0« ’b'\ &* Q;ﬂ
> e;éo QJ@\Q ré\o{b @fb« N eéo @‘60 rzy‘\\){b @fb« N eéo @‘60 rzﬁ\\;& V@« NS eéo
\ N \Y ) S \Y ) S \Y
%@Q v\o ‘.OQ,Q éo (_OQ,Q éo (_OQ,Q

A Public Entity

Rx PMPM



Generic vs. Brand

3
——
<

1

Alameda
Alliance
forHealth

Iheafed "H ey r’ ' i
e Family af a Tine

- Overall

% of Ut

1zation

1

Brand % by Vol

Generic % by Vol

76%

24%

100%

80%

60%

40%

20%

0%

A Public Entity



—,
——

—

Alameda
Alliance

Generic Analysis:

Overall
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90% Generic % by Vol Generic % by Cost

Generic Cost/30-day Rx
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Extended Brand Drug Name Extended Generic Drug Name Avg Cost/Rx
| v16

| Adyair disku Fluticasone-salmeterol 1,199 $20%2,255.1%, 168
2 Budes (inhalatio $103,594, $205.06
- e bl S 55

ontelulzast sodin 1,089 ;'Uﬁ,AU’ 09 $99.55

- Beclomethasons dipropionss V7| sosak s60.49
- ——— o | waan e
7 615

Avandia Rosiglitazone maleate 1 $50,692.5% 19114
) Lipitor Atoryastatin calciurn 1,195 v71,265.30 559,74
; AR c
Ploglitazone hicl 52 156,98

-
I O T e STy BT NS

- Depakote spr Divalproex sodium _ $42,541.03 $124.39
|

1 Zoloft Sertraline hel 396 ya41,296.1% y104.28
19 Toparnax Toplrarnzte 177 $59,949.49 $220.05
20 Fiffecor «r Venlatazine hel 275 $99,9%7.66 140,28
21 Larnictal Latnotrigine 159 5357,002.75 271,96
22, Hepsera Acdefovir dipivozil 65 $96,567.51 $562.58
23 rtho evia strornin-ething $36,298,51 b5

$35,447.05 $48.56

Total: 28,955 %1,575,9 $2,811.95




RADIOLOG Y

CAT - ABDOMEN

CAT - CHEST

CAT - HEAD & NECK

CAT - LOWER EXTREMITY

CAT - PELVIS

CAT - SPINE

CAT - UPPER EXTREMITY

MRI - ABDOMEN

MRI - CHEST

MRI - HEAD & NECK

MRI - LOWER EXTREMITY

MRI - MISC

MRI - SPINE & PELVIS

MRI - UPPER EXTREMITY

PET

499

42

56

21

73

76

10

99

difler

127

17

159

120

25

989

15

718

75

120

30

104

288,851.57
101,813.71
290,994.20
4,579.98
261,675.11
27,088.57
1,018.64
4,486.79
566.66

116,725.42
25,456.65
1,069.20
110,476.32
8,954.70

2,127.00

294.23
305.33
364.45
361.18
339.55
897.36
283.33
972.71
848.56
1,069.20
1,062.27

814.06

2,127.00
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Mt HEDIS MEASURES

e
®m Childhood IZ B Asthma Controller
m Well Baby ® Cholesterol
m Well Child m LDL <130
m Well Adolescent m HA1C
m Chlamydia Screen m Diabetic Renal Eval
m Prenatal Care B Diabetic Retinal Exam

B Post Partum Visit B Cervical Cancer Scrn

B Breast Cancer Scrn

A Public Entity
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HEDIS:

Baseline HEDIS Composite Your Share of current
Composite Rate - Last 12 HEDIS Composite Total HEDIS Total HEDIS  current performance  improvement
HEDIS Rate Months (rolling) Rate - YTD Eligible POOL level group group

53% 55% 58% 343 3.4% B not improved

HEDIS Categories YTD Compliance HEDIS Eligible %Compliance
Adolescent Well Visits 32 75 43%
Appropriate Meds for Asthma 2 9 22%
Breast Cancer Screening 8 14 57%
Cervical Cancer Screening 175 1%
Child Immuno 0 5 0%
Chlamydia 18 37 49%
Post Partum Care 9 18 50%
Well Child Visit 6 10 60%
TOTALS 343 58%

Listing of Members In Need of HEDIS Service
1 smith well visit
2 jones child immuno
3 wong appropriate meds for asthma
4 smith well visit
5 jones child immuno
6 wong appropriate meds for asthma
7 etc etc

A Public Entity
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S Can Make a Difference

= Non-Emergent ER Utilization
= We spend $465K on non-emergency ER-care

m Ambulatory Care Sensitive Conditions

= We spend $5M on potentially preventable
admissions

® There are 500 ACSC Hospital Admissions

m [f we prevent just 25 admissions, this is a 5%
improvement

A Public Entity



$1,500,000.00
$1,400,000.00
$1,300,000.00
$1,200,000.00
$1,100,000.00
$1,000,000.00
$900,000.00
$800,000.00
$700,000.00
$600,000.00
$500,000.00
$400,000.00
$300,000.00
$200,000.00
$100,000.00
$-

NET PAID AMOUNT

TOP 12 AMBULATORY CARE SENSITIVE CONDITIONS (ACSC) ACUTE
ADMISSIONS

o INPATIENT SERVICES FROM 04/01/05 - 03/31/06

250

ASTHMA

CHF

PNEUMO
NIA

CELLULITI
S

SEVERE
ENT
INFECTIO

KIDNEY
URINARY
INFECTIO

COPD

DIABETE
S
MELLITUS

HYPERTE
NSION

FEBRILE/I
NFANTIL
E

ANGINA
PECTORI
S

GASTRO
ENTERITI
S

m NET PAID AMOUNT

$1373,518.1

$10416218

$1014,637.

$802,168.81

$638,628.7

$507,0513

$491793.9

$323,666.6

$277,795.6

$254,922.4

$228,928.1

$197,605.5

—o— TOTALADMITS

219

103

139

99

9

59

39

36

B

21

6

i

PRIMARY DIAGNOSIS

ADMIT COUNTS
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Alameda

anance, _Alliance Program is Aligned

i with AMA’s
Five Principles for P4P Programs:

1. Ensure quality of care

2. Foster patient-physician relationship

3. Voluntary physician participation
4. Accurate data and fair reporting

5. Fair and equitable program incentives

A Public Entity
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Alameda Alliance Asthma Database

Reparts ] Lal:uels] Data Updates]

Note: All the reports below generate data on currently active asthmatics.

Rosters/Lists

New Asthmatics Export File
All Asthmatics Export File

Reports for Providers Listing NEW Athmatics

- & |E [T

Reports for Providers Listing ALL Asthmatics

Reports for High-Acuity Individuals

High-Risk Asthmatics

ERRE

Asthmatics wf >=8 Scrips for Beta Agonists

o @z |e |d |2 |e

Summary Statistics
Race x Acuity Type: All Asthmatics

Lanquage x Acuity Type: All Asthmatics

ZIP Code x Acuity Type: All Asthmatics

FCF x Acuity Type: All Asthmatics

FCF x Acuity Type: New Asthmatics

Counts of Athmatics by Month and Acuity Type

Counts of Athmatics by Age Group and Race

Asthma Claims Profiling by Individual

Click a buttan and enter the member ID and timeframe it wou wish to review in the boxes that appear.

ﬂ Entire Asthma-Related Claims History.

g Types of Claims by Month.

Click to Exit Database: [+
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> Modified HEDIS standards used to define a persistent
asthmatic:

® 1 Inpatient Admission™

= 1 ER Encounter ¥

= 4 Outpatient Encounters Two Medication Dispensing
Events for Asthma Drugs

® 4 Medication Dispensing Events for Asthma Drug
> Encounter types defined by place-of-service

> Members meeting criteria remain in database as long as

eligible w/ plan

A Public Entity



Active Asthmatics by Race

An “Acuity Type” designaton of “Tnpationt” indicates thet a member exporienced ot ast I asthma-reloted inpatienit stay during the designated 12wmonth
period. "ER" indicates s/he experienced @ least I asthima-relmed ER en counter but no impationt stays during tha same period. "QuipatontRe" indicatos
thig the member experienced either of the folowing : o least 4 ouipaiont encouniers plis wo or more asthma medication dispensing events OR 4 asthwma

medication dispensing evenis.

ACUITF TFPE COUNTS ACUITYF TFPE GROLIP %

Total Total
ETHNICITY Mowmbers  Asthwmatics  Rale/I00  Inaptient ER OwipaiemitRx Inpatient FR OwipaientRx

Black 20434 2haa 43.5 265 702 1651 100%  2B4% B3.6%
Chinese B163 128 208 &) 5 113 4.7% 7.0% g8.3%
Korean 228 1 4.4 a a 1 0.0% 0.0% 100.0%
Amerasian 19 1 525 a a 1 0.0% 0.0% 100.0%
Hawraiian 28 2 B9.0 a 1 1 0.0% 50.0% 50.0%
LInkn own 2340 245 104.7 29 4k 170 118% 18.8% B9.4%
Agian Indian S84 39 39.56 1 5 23 2B% 23.1% 74.4%
Guarmanian 40 3 75.0 a 3 0.0% 0.0% 10000%
Japanese g0 3 7.4 1 2 0.0% 33.3% BB, 7 %
Laotian H28 b4 B9.0 4 3 &7 B.3% 4.7 % g39.1%
Other Asian/Pacific [slander b1y 297 43.0 19 Jg 240 B.4% 12.8% 80.5%
“iethamese 7318 2493 40.0 22 32 233 7.8% 10 5% g31.6%
AAH U nkn own 130 5 38.5 a 3 2 0.0% B0.0% A0.0%
Maskan Mative/American Indian 227 16 /0.5 B 4 b.3% a7 A% AB.3%
Cambodian 1725 84 54.5 13 73 5.5% 13.8% 7.7 %
Filipina 1587 = 0.5 16 72 8.3% 167 % 75.0%
Hispanic 25621 1335 521 124 353 855 H.3% 2B 4% Bd.3%
Other 543 21 38.7 2 18 4.8% 9.5% 85.7 %
Samoan 181 17 H3.9 4 7 B 235% M 2% 35.3%
White 12214 7899 B5.4 39 164 596 4.9% 20.5% 74.6%
Totals 94988 6117 64.4 a1 1405 4181 8.7% 230% 68 4%

Thursdaw September 16 2004



Alameda Alliance: Active Asthmatics x Age Group and Race

Asthmatic Member Counts x Age Group Rate/ 1000 of Total Pap x Age Group
ETHNICITY Total 05Yrs 6-12Y  13-19V1= =MYrs 0-5¥rs 6-12¥%rs 13-19T1 >=20Y¥rs

AAH Lnknown 5 0 1 0 4 0 200 ] 43
Alaskan N ativesAmerican Indian 16 3 4 2 7 77 BE a0 ai
Armerasian 1 0 I I 1 I a 0 200
Asian Indian T 1 i al 14 46 46 32 a2
Black 2558 62 G36 a2 it 124 103 ] Fid
Cambodian ) 14 a2 a0 11 al5] a4 a2 22
Chinese 124 A 44 13 36 34 49 14 10
Filipino 9z a3 25 g 25 81 ad a7 an
GSUarmanian 3 0 2 0 1 0 167 ] &7
Hanw aiian 2 0 1 0 1 0 83 1] 100
Hispanic 12490 ] 420 1445 164 a7 1] 41 32
Japanese 3 1 0 0 2 67 0 ] ]
kKorean 1 1 0 0 0 18 1] 1] 1]
Lacotian 63 4 20 20 1 73 127 BY ]
Cther 21 1 0 0 20 100 1] 1] CH]
Cther Asian/Pacific [slander 283 a6 kil M 125 52 37 20 76
Sarmoan 17 1 1 3 2 266 21 a1 ]
LInknown 236 T2 e 21 o4 132 g2 alal 120
Yietnamese 277 a9 83 47 100 50 &0 26 £
White TE9 126 148 124 370 al B3 ag BE
Totals 5330 1634 1614 1031 1651 7528 7276 57.70 4968

27.6% 27.2% 17.4% 27.8%



Asthmatics by ZIP Code: Top 25 ZIPs by Number of Asthmaltics

Awr “Acuity Type”™ desiguatton of “Tupatient” it dicotes Him o member experienced at ast 1 astiima-related tupation i stay during the designated 2nonth:
period. "ER" indicates 5/ oxperienced w least T actina-relmed FR e countey but o mrpatient stops during Hug sowe period. "Ouwipatient/Rx" mdicates
thet Hthe member experienced eftiier of the foRowing : @ least 4 outpatient encouniters plis two or more astliima wmedicaton dispentsing events OR 4 astfna
wmedicaion d&pensing evenis.

Total Tolal ACLTITYF FFPE COLUNTY ACIIITF TFPE %
ZIP ITF Hado  TH60 Mewmbers Asthmaics Inpatent FR A Owipaion /R Inpatient FER Ouipatent/Hx
a4609 OAKLAND 111 1684 187 21 52 114 11.2% 2T BE 61.0%
a4702 BEREKELEY 106 g65 102 4 16 az 3.9 15 7% 20.4%
94703 BEREKELEY 23 1003 83 4 23 i ] &4 B IFTE 67 5%
g4604 OAKLAND 21 1321 107 15 Lo 43 14.0% 41 1% e O
a4621 OAKLAND TT 4782 367 43 VG 248 11.7% 20 7% 67 6%
q4608 OAKLAND T2 2608 184 26 Gid ag 13.8% 3380% a2.4%
Q4612 O AKLAaMND T2 1113 20 14 12 d 17T 68% ITAEE a5 0%
Q4603 O AKLAaMND T2 477 343 a7 7h 211 16 6% 21 9% G1.5°%
Q4605 O AKLAMD TO 4367 303 32 T4 147 10.6% 24 4% G5 .0
Q4602 O AKLAMD (i3] 2163 144 10 348 104 6.7% I3EE G985
94607 O AKLAMD [i}] 38449 250 16 52 182 G.4% 0 8% TLE%
g46149 O AKLAMD 62 18468 116 12 149 a5 10.3% 16 4% TI3E
9454 HacrniaR D 61 47 288 20 ili} 0z 6.A9% i TO.1%
4601 O AKLAMD 54 8231 433 52 az 334 10.8% 19 0% TO.2%
a4d574a AN LEAMDRO 58 3021 176 a 43 124 1% 24 4% TO.5%
Q544 HAa AR D 58 G326 J64 26 ag 40 TA% 26 8% 65.9°%
04544 Ha v niaR D 55 1734 a6 4 20 T2 4. 2% 20 8% TH.O%
Q4587 UMION CITY a5 4511 248 13 G4 172 2% 26 7% 69.1°%
a44501 ALSEDA a4 3953 214 13 34 162 6.1% 18 2% THETE
Q4606 OAKLAND 53 V058 377 32 V4 27 S45% 19 5% 71.9%
Q4577 AN LEANDRO 52 2462 128 10 29 29 TRE 22TE 695
Q44860 HEWARE 52 2216 114 3 29 a3 2HE 25 2% T22%
Q4a33 FRBJUONT 43 31a87 1453 i] 38 1149 3.9 18 3% TT.B%
Qd4a36 FREWONT 41 747 112 i] 26 20 6.4 I33E T1.4%
Qd4a603 EMERYILLE 36 608 a5 7 0 i 7.4 1A% T16%

Thursday Septewmber 16, 2004

A Public Entity




Alameda
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Membser :
B irthday:
Subs=r riber &

Tinre Franms.

Hi-Risk Asthmatic Profile

AChMC HIGHLAMD OUTPATIEMT
1411 EAST 31T STREET

Aohigh-risk asthmatic: is an individual who had either an asthma related inpatent =@y or ER encounter at any point
since 112002 . The word "MNew " appears neat to inaptientand ER dates of serdces ifthat encountertook placs

sinc= the data was last refreshed.
MOTE: 2ctive members designaed a= high-risk who hawe not had anyadditional daims during the designated period

will not appear on thess reports.

Asthma Related Encounters

Outpatient
Inpatient (12 Mo. Period) ER {12 Mo. Period) {6 Mo. Period)

Date of Sexvice Date of
P & BSF 2004 Service
20152004 32652004

2/ 042004 | 1/13/2004 |

&-Month Asthma-R elated Medication Histony
ool fey i

Figa Ly e Ao di o Freseri ey DEA #
1170+ Ahulkerc Sase DEAETRA PANOMETR =MD BPT3sTaT 1
Conircler o e g m PR Pumbk=or | REzpUiE= DEAETRA PANCMETRO=MD BPT34Tar 1
o e g m PR Ahuers S DEAETRA PANCMETRO=MD BPT34Tar 1
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Alameda )
AHoaith Asthma Results Over Time

L

6496 2520 65% 64%

60206 1

40%

20%06 ]

5 to 9 10to 17 18 to 56

(2002 E 2003 H 2004

A Public Entity




e
B ———
e e .|

—

Alameda
Alliance

wream Asthma: 3-year Trends by Age
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100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

5-9

10-17

18-56

5-56

O HEDIS 2004

65.99%

65.89%

64.19%

65.34%

B HEDIS 2005

69.77%

66.76%

66.05%

67.36%

B HEDIS 2006

93.01%

93.13%

85.37%

90.41%

A Public Entity
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e Lessons Learned

Hirafdimg Hraithy i
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m PH Knowledge and skills are still important

m Business knowledge, planning and project management
skills are equally important

® Team building 1s still important
m [eadership challenge:
® Build new partnerships
m promote understanding the strengths of both
® Promote Team building
® Focus on understanding “the customer’”

® Link operational challenges to upstream policy

A Public Entity
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Recommendations

fdimg Hralthy O i
har Famly af a Teone

Mine PH Staff/Allies/consults for the best:
® team-players
= MBA-types

m Program staff
Set team/learning expectations

Pick an overlapping ROI concern/goal (e.g. HEDIS,
avoldable hospitalizations)

Develop business plan (“project”, outcomes)

Present and begin negotiations with MCO’s
= Public Health brings Assets to the table

A Public Entity
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Hirafdimg Hraithy i
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m Monitor health status to identify community health
problems

® Diagnose and investigate health problems and
health hazards in the community

m Inform, educate and empower people about health
issues

®m Mobilize community partnerships to identify and
solve health problems

® Develop policies and plans that support individual
and community health efforts.

A Public Entity
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Anance, 10 Essential Services (cont’d)

Hirafdimg Hraithy i
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®m Enforce laws and regulations that protect health and
ensure safety

m Link people to needed personal health services and
assure the provision of health care when otherwise
unavailable

® Assure a competent public health and personal
health care workforce

m Bvaluate effectiveness, accessibility and quality of
personal and population-based health services

m Research for new insights and innovative solutions
to health problems

A Public Entity
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What Alameda Alliance
Can Do

“Building Healthy Communities
One Family at a Time”

A Public Entity
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Aliens 5 Ways AAH Can Help

ﬁsrﬂeullh

" Address Social Determinants

1. Partner with Alameda County to develop creative
ways to insure the 140,000 uninsured adults (possibly
developing a mainstream plan that could be offered to
county, city, and school district employees as an
option).

2. Work more closely with School-based health centers
to facilitate their being designated as primary care
providers for adolescents.

A Public Entity
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Aldmed®  Children’s Health Care

wr Healthy
har Famly af a Teone

JfEafHefllllj
Expansion

m The Initiative would:

= Ensure that more than 800,000 children up to age 19 have access to
affordable health insurance

= Apply to undocumented children
m Make it easier for families to enroll and keep their children enrolled

m Paperwork simplification, streamlined enrollment and renewal processes

m Create the Healthy Kids Oversight and Accountability Commission

m Hxpansion would appear as one program to the applicant, with
coordination on the back end by Medi-Cal and Healthy Families.

A Public Entity
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ﬁ‘@}: 5 Other Ways AAH Can Help

- Address Social Determinants

3. Support efforts to develop universal Pre-K systems in
high need cities throughout the county.

4. Support the viability and accountability of the
Alameda County Medical Center.

5. Work directly with the ACPHD to ensure that Medi-
cal providers are participating in the statewide
immunization registry.

A Public Entity
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Bay Area Reglonal
|II'IIIIlIIIIIﬂ|'.IIIII Registry information

* 1
JJ
iT: 'J'—
MNotice To Patient
Or Parent/Guardian
On Ilmmunization

Record Sharing
With The Registry

{as required by
Health and Safety
Code Section 120440)

Keeping track of your child™s vaccines is easy mow that we have the
Bay Area Regional Irmmunization Registry.

What iz a registryT
= The registry is a computer system that can track the shots that
are given o every child in the county.
# [Doctore, schools. day care. WIHC and Public Health can access
the registry.

How does a registry belp me?

« Scbhools and doctor offices/clinics have up to date information
about your child™s immmunization history so your child won™t get
exvtra shot=s that be doesn't need.

= The Registry can print the yellow immunizaton card for youw.

= Provides schools with the proof of your child’s immuanizations.

We will give some information about your child to the Alameda
County I'mnmumnization Registry. The types of information we
give ane:

= M ame = Types and dates of shots your

« Address child had in the past

= Sew

« Diate of Birth

The information in the megi=stry will e used by doctors, clinics,
Public Health to:

= Keep an exact record of your child’s immunizations

= Decide which vaccines your child meeds

If you want to be part of the registry you don™ have o do anything.
If you do not want to be part of the registry it iz your right to tell us
nof to share information. Call ms b SH-STE-S1EE Yoo shaanld
ot ws wild lin 14 dlavs ol reccipd of this maod oo 6 voan daoma
wand us te shore vour chillds imlormmatiaa

Groups in charge of immunization information:

Alameda Comnty Pablic Health Sanca Clara Public Healtl
LoD Broadway, Sudte 500, TAP 976 Lenzen Ave. Boom 1214
Oakland, CA PAG0T Santa Clara, CA 51246
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Building Henlthy Communinies
e Family ot a Time

Trend Data

V4 Well-Child 3y Adolescent | 5, i) Postpartum
oyrs Visits
O HEDIS 2002 58.5 58.5 40 72 59.3
B HEDIS 2003 61.2 62.3 36.2 4.7 61.5
B HEDIS 2004 59.1 69.3 37.5 72 55.7
B HEDIS 2005 67.07 70.8 45.5 80.88 61.27
O HEDIS 2006 75.67 76.64 44,77 82.8 61.92
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jweath _Federally Adopted Guidance and Standards
Sl CLAS (Partial List)
> Workforce diversity » Data collection and analysis
> Staff training by race/ethnicity and

> Interpreter services language

> Translation of materials - DommLaty nzsds

. assessment
> Organizational framework

» Community partnerships
» Performance monitoring Sk -

» Grievance and reporting

A Public Entity
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febimg Hiraithy
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4 = EXCELLENT
Best Practice Implementation

3 =GOO0D
Implementation is Limited in Scope

2 =FAIR
Planning or Minimal Implementation
1 =POOR

Absent or Not Implementing

A Public Entity
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CLAS Standards

Budiding Healthy © e
har Famly af a Teone

Degrees of Alliance’s Implementation

Expanded
Implementation

Mid-level

Implementation

Minimal
Implementation

CLAS 5 CLAS 8 CLAS 11 CLAS 12

Notice of CLAS Community
Right to Organizational Needs
Interpreters Framework Assmts.

Community
Partnerships

CLAS 2 CLAS 4 CLAS 7 CLAS 9 CLAS 10

Workforce Interpreter Translation Quality Data
Diversity Service of Materials [ Monitoring & Collection &
Strategy P&P OSA Analysis

CLAS 1 CLAS 3 CLAS 6 Suggested
Standard
Provider

Network Mgt.

CLAS Staff
Definition Training &
Statement Education

Qualified
Interpreters

CLAS 14

CLAS
Reporting

CLAS 13

Grievance
Policy &
Procedures

The Alliance did not receive any “no implementation” ratings.
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Al ACCLAH’s Accomplishments

ﬁsrﬂeullh

Hirafdimg Hraithy i
har Famly af a Teone

m Bridging diverse constituents
m Documenting the problem

m Identifying available resources & promising
practices

m Fstablishing a coordinated hub of interpreters
services

m Catalyst for innovative county-wide solutions

A Public Entity
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EIE%: Key Stakeholders

m ACCLAH Steering Committee
Alameda County physicians
Language access advocates

N
N
m Public Health Departments
N
N

University of California, Berkeley
CMS

m ACCILAH Stakeholders

Alameda County Board of Supervisors

Physicians and medical groups

Health centers
Health plans

O
O
= Hospitals
O
O

A Public Entity
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A= ACCLAH Key Findings

forHealth

Building Healthy Communin
har Famly af a Teone o

® [Low demand for & utilization of interpreter services
® Inconvenience
m Cost

m Poor infrastructure
® Broad variation in language assistance service provision

m Greatest buy-in to address the problem are those who serve
large LEP populations

A Public Entity
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Aliz=s ACCLAH Key Findings

Jfereullh
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m Physicians are not using medical interpreter services
m (9.1% Patient’s family member
= (63.9% Bilingual office staff
m 43.8% Provider’s own language skills

m 71.5% of physicians confirm quality of care of their

patients has been compromised because of language
barriers.

m 88.8% of physicians report that language assistance 1s
critical to their ability to provide quality health care.

A Public Entity
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Alameda RS MY TRIGGERS

Alliance 43 |
fEJ?‘HEﬂ“'Il . f _- - : |:| Feathers |:| Grass

Building Healthy Communines
e Family af a Tiee

[[] Running

Runnlng ﬁm

Running
a Icnt

»

Runmning
oo mun::h
NC]T [0 &

|:| Emotions

WVENY Wery VETY Very
[] Colds and UPSET SCARED
Infections

VEMY Very VETY Very
A EXCITED

=
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Commeon names for inhaled steroids are:
« QVAR

» Flovent

* Pulmicort

Inhaled steroids help to make the airways less sensitive to
astlhima triggers.

Side Effects

Many people worry about the side-effects of inhaled steroids.
They are, on the whole, safe when used as prescribed.
Taking inhaled steroids has fewer risks than not

controlling asihma.

One side effect is getting a yeast infection in the mouth.
You can prevent this by:
+ Using a spacer with the inhaler

« Always rinse out your mouth (rinse and spit) after using
the inhaler.

Questions about inhaled steroids

« Is this the same steroid athletes use?
Mo. The type of steroid that athletes may wuse to “bullk up™
is not the same as the type used for asthma. In fact, inhaled
steroids allow athletes with asthma to breathe easier in order
to perform a sport.

Wil inhaled sterolds affect my child s growih?
This question is still being studied. What we do know is that
asthma that is not controlled can slow a child’s growth rate.

Can my child become addicted fo inhaled steroids?
Mo. Inhaled steroids do not cause addiction. They must be
used as prescribed in order to get the full benefit.
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= Why i1s Smoking Harmful?

Did you know that?

What you can do
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S Dental Health Begins at Birth

We invite you to a FREE Provider Educational Forum
Presented By

Sharine V. Thenard, DDS.MS
Pediatric Dental Practice, Alameda and Asst. Clinical Professor at UCSF
Jared I. Fine, DDS,MPH
Dental Health Administrator, Alameda County Public Health Department

Tuesday, March 27, 2007
6:00 PM to 8:30 PM
San Leandro Library

Educational Objectives:

What early childhood dental caries is and how to reverse it.
How to perform oral health assessment or infants and toddlers.
How to apply and bill for fluoride varnish.

Where to refer for dental treatment in Alameda County.

SN CUN R
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Alameda County Public Health
Leadership Fellows Program

Presented by

Center for Health Leadership and Practice
Public Health Institute
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Building Healthy Communines
O Family ot a T

"Purpose of the Mentoring Component
of the

Leadership Fellows Program

This Mentoring Component is a formalized program designed to create unique
opportunities for emerging leaders in Alameda County Public Health Department to:

2 learn more about the culture and the workings of the organization
2 develop and hone existing leadership skills thru an Individual Development Plan
2 enhance professional network

2 seek career advice from a more senior manager

A Public Entity
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Building Healthy Communities
har Famly af a Teone

® Childhood Obesity

m Diabetes

m Asthma

m CHF

® Adult immunizations

m HEDIS

m Home Visits

m POLICY

1 COMMUNITY ORGANIZING

A Public Entity
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Priioaith Summary:

" Public Health & Managed Care

m Public Health brings a wealth of assets to the
table — educate MCO’s:

m Contributions to MCO members

m Approach to MCO’s: best private business
® Develop Business plan (project, outcomes)
= Emphasize ROI features (quality, material)
® [everage funding opportunities
® Aim for small successes

m FExecution and follow up remain key

A Public Entity
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